. \\ ﬁff’/ﬁ@ V& o | Print Form J

State of New Jersey O 6 /L)
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) L)& 71,/’/!‘4147,/() ,d /7

Date of Natification ( Nare of Building Owner/Operator (2)
Ky Lo e
Agencie§ Notffied Type Notification Street Addre?
EPA 1, Initia _go _ ARK P/BQé
DEP ﬂ Amended Y} Cltﬁtate; Zip Code i
DOL Amendment #
D Emergency (including (5(,@3 54 E'K 7 L) 'J g 7T/ 10{ b
% DOH justification) ame of Contac . elephone Number
0 Corctatr v ATHAY MeLTo |956-37,-7600
FACILITY INFORMATION
Namg of Facility Where Abatement is Taking Place 3) Type of Facility (4)
p > 6 S G‘ [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
75./ dé /7 F;‘ /ﬁ AA m etc.)
City (5) Square Feet # of Floors Bidg. Age
ScwhALEN s 0 =7 3
County (6) County Code (7) Current Use (Prior if being demolished)
‘ — (STATE USE ONLY) ) .
M, hDLESEX Sw,TaHd ST8T.00
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code : City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-299-2217 732-432-8350 01111
Start Date,(10) Schedulegh Completion Date (11) Name of OSHA Monitor
3/22//6 SSr72//5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rformed Qutside of Normai Facility Hours City, State, Zip Code
Citer=DEsqmis: SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) =
% 23sfor=3 if % Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

is Location L
Location of H Ndorsm?llly . Description of b
Asbestos-Containing Material (ACM) h:e. - QlEly Iy Asbestos Containing Material (ACM) Amount =
TO BE ABATED . atlnde_nlagtceff . (i.e. thermal systems insulation, (Specify Plo|d m
In Facility — ;az il surfacing, VAT, or SF or LF) 3|18 ls |5
(13) (12) other miscellaneous) g 2 |g |8
s Q o
Yes No N/A 5 | ©
M+T Bus Sib2 el 2 X TRAnS T Flook Yinels| ¥ SF
H
MsT Bus s:bE = METER X Aam wWiRe Seax | /1800 L F X
«D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 " 4 o GROWS NORTH
City, State i agposau Date City, State
ELIZABETH, NJ 76 b MORRISVILLE, PA
Completed by Title Signatare Dat
CAROL RAIMO OFFICE MGR. 7~ jM ) ,} /f//é
+ o -, Z

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Se+&

ple of Building OwnerlOperator 2)

Date of Notiﬁcat/m ) /
Agencies Notfiied  * | Type Notification
EPA B, initial
DEP [] Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
DCA [0 cancellation

Fo Prer Place

City, State Zip Code

Ncwﬁia‘( O I g/

ame of Contact
Sowarian MellTo

Telephone Number

¥s% - 37/ - 7620

FACILITY INFORMATION

DSE &

Namg of Facility Where Abatement is Taking Place 3)

Type of Facility (4)
[0 school (k-12)

Street Address E Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
75—/ Z 4 7 /(;- /ﬂ AA etc)
City (5) Square Feet # of Floors Bldg. Age
SEcwpLEN Yo 0 ol
County (6) County Code (7) Current Use (Prior if being demolished)
. — - 'STATE USE ONL . .
M, b DLESE X : ? Sw.TaH STpT.00
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-299-2217

Telephone No.
732-432-8350

License No.

01111

Stan Date (1 0)
2//6

Sch;WCo plgtion Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

3

Other — Describe:

Occupancy Status During Abatement (Check Only One) ’

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

MM

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

7

23 sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tement
Location of " ;ldognlally . Description of —
Asbestos-Containing Material (ACM) l\:a.m ‘r"e'y 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED . st'o deialagtixeﬂ’? (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility = P surfacing, VAT, or SF or LF) 318158
(13) other miscellaneous) g 212 |2
& 9_{ P
Yes No N/A | °
M<T Bus Sibg * MeTe 2 X TR4ns. 7 Fhooe Yowels| 40 SF
i
Ml Bus sidé=Meter | |OX|  lAAm WiRE Seak | /800 LF K
S«DE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT v - vy GROWS NORTH
v A0
City, State posal Date City, State
ELIZABETH, NJ 7’6 b MORRISVILLE, PA
Completed by Title Signatare . Dat
CAROL RAIMO OFFICE MGR. 2 3/5/4
= 4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




